Eighty patients undergoing routine standardised extracapsular cataract surgery with lens implantation were divided randomly into two groups in a prospective double blind study comparing effects of preoperative norfloxacin eyedrops with placebo on bacterial contamination of anterior chamber aspirates after surgery. Pathogenic organisms were identified from 19 (24%) Patients were randomised into two groups:
Although the incidence of postoperative endophthalmitis has declined sharply over the past 50 years, it remains a devastating complication of cataract surgery. The mechanism of infection in most cases can only be postulated but it seems. likely that in the majority of cases the entry of bacteria occurs at the time of surgery.
It is well known that the conjunctiva of patients undergoing cataract surgery is heavily populated with bacteria. Sherwood et al' and Dickey et al2 have recently shown a 29-43% bacterial contamination rate of anterior chamber after extracapsular cataract extraction (ECCE) and it is assumed that fluid from the conjunctival sac containing bacteria routinely enters the anterior chamber during cataract surgery. Therefore, while bacteria may enter the eye from numerous sources such as upon the surface of PMMA lenses, surgical instruments, surgeon's skin, or 27 gauge cannula attached to a tuberculin syringe was placed in the anterior chamber and 0 2 ml of fluid was aspirated. One hundred milligrams of subconjunctival cefuroxime was injected into the inferior fornix at the conclusion of each operation.
Aspirates were inoculated immediately in equal portions onto a chocolate agar plate and into brain-heart infusion broth. The cultures were sealed in the operating room and transported immediately to the university department of clinical microbiology. Chocolate agar plates were incubated at 37°C in air with 5% carbon dioxide for 5 days and fluid media were incubated at 37°C for 48 hours then subcultured onto chocolate agar plates incubated aerobically and anaerobically.
Results
Of the 80 eyes sampled, we obtained a positive bacterial growth in 19 eyes representing a contamination rate of 24% (Table 1) . Of the 19 positive cultures 10 were identified in the Lack ofeffect ofpreoperative norfloxacin on bacterial contamination ofantenror chamber aspirates after cataract surgery (Table 3 ). All organisms were found in inoculum sizes of 10 CFU/ml except two of the isolates, one of which was 20 CFU/ml and the other 40 CFU/ml. Three of these were from the placebo group and six from the norfloxacin treated group.
Discussion
Postoperative endophthalmitis remains an often devastating complication of intraocular surgery despite improved methods of prophylaxis and treatment. The reported incidence after modern intraocular surgery averages about 0-1%."56 This study confirms that the anterior chamber of patients undergoing extracapsular surgery is often not sterile at the end of the surgical procedure and the contamination rate of 24% demonstrated is comparable with other studies. 2 There were no cases of clinical bacterial endophthalmitis despite the noted contamination rate which might be partly due to the small inoculum size (10-40 CFU/ml). It is notable that in similar studies of anterior chamber contamination no cases of endophthalmitis were identified suggesting that in humans the anterior chamber may be capable of clearing a low inoculum of bacteria. Significantly the aqueous humour of patients undergoing cataract surgery does contain immunoglobulins and complement components.78 Subconjunctival antibiotics given at the end of surgery should in theory prevent infection as therapeutic levels are delivered in the anterior chamber.9 Studies by Perlman'°and Kolker Significantly the organisms isolated in this study are commonly found on ocular adnexae as commensals. 23 Although previous studies have noted the effect of preoperative antibiotic on conjunctival flora, to our knowledge the effect of preoperative antibiotic on the anterior chamber contamination rate has not been studied previously.
Norfloxacin is a newer fluoroquinolone carboxylic acid active in vitro against a broad array of Gram negative pathogenic bacteria including P aeruginosa, Haemophilus influenzae, Klebsiella species as well as staphylococci. 24 Although it lacks bactericidal activity against streptococci all remaining potentially dangerous microorganisms are within minimum inhibitqry concentration 90 (MIC,m) range. Following topical administration it remains in the conjunctival fornix reaching high therapeutic levels. 25 Owing to low toxicity and spectrum of antibacterial activity it would therefore appear to be an excellent antibiotic for prophylactic use in order to eradicate or drastically reduce the bacterial count in the conjunctival fornix before surgery. The antibiotic schedule used in this study was designed not only for its effectiveness but also for its ease of administration by the hospital personnel.
The effect of preoperative norfloxacin on the incidence of contamination of anterior chamber fluid postoperatively compared with placebo may be analysed in two ways. Firstly, growth either directly onto chocolate agar plate or broth subculture was combined to give an overall figure and showed no significant difference between the two treatment groups (x2=O, p= 1-0); similarly when growth onto direct plates and broth subcultures was considered separately there was still no significant difference between the two treatment groups (x2=0 9, p>05 for two degrees of freedom).
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